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v B ATRS

v T

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will bae listed. All

disoases in Part | must be casually related.

+

Coroner connot certify to o death due to notural cquses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED DEC 131957

Registration District No. ...

THE DIV¥ISIUN UF REAL Th OF MIUUKI
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration Distriet Nl 003

STATE FII_E Numﬂil?ig

.. Registrar

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IT institution: Residence bafore

. COUNTY a. STATE b. COUNTY admission)
° S Missourd
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR . OR
TOWN St Louls Yozl NoD Town St Louls Yosff Moo

HOSPITAL OR

c. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

{If sutside, give location) Reside on Form

2% P 1508 4

| L 2 istirution St Anthony, s ] Lafayette Ave.u wn.d
3 ::tn:‘ll.\ ::'n Firgt - Middle Last 4. DATE Month Day Year
. OF
(Type or print) Loulse M Drissel DEATH Dec 6 1957
5. SEX - / 6. COLOR -cm RACE 7. MAHRFD.;}H NEVER MARRIED [_]| 8 DATE OF BIRTH le. ;la(ifb(lﬁlhg.;avgs ﬂ:ﬂm 11):5‘:& |r':1:‘|:fn z::is
Female White wiooweo [J ovorcen [ Oet 2] 189% 60 |
"| \0a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or courttry) Z, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Housgsewife Czechoslovakia US A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
? Sykora Unknovm

{¥ea. no. or unknown)

No

'$15. WAS DECEASED EYER IN U. S. ARMED FORCES?
1 yes. give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Johg;H Dpissel 1508 A Lafayette Av

18. CAUSE OF DEATH [Enter only one
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

DUE YO (i)

tgxr ling for (a), {b}. an (C) 5: fl 3
]

Death occurred at :

m on the date stared above; and to the best of my knowledde, from the causes stated.

which gave fisg to
abore cgu.rc a},
Hating the under-
> Iying  cause last. DUE TO (¢)
= PART 1. OTHER S|@WIFICANT CONDITION H BUT NOT D T0 1) uINAL DISEASE CONDITION GIVEN N PART I(a) _ 113, was AUTOPSY
[ad * PERFORMED?
S ves O] no
E 0. ACCIDENT su:cm: Unomcmz RIBE HOW WIURY occunnzy &L‘nur nature of injury in Part Lor Part 1 of item 18.) :
i O -
=
2| 20c. TiME OF  Hour  Month, Day, Year ~ V"'—-—\
3 INJURY 4. m. 17‘ ‘7‘/ b
E p. m. I /
E | 204. INJURY OCCURRED 20¢. PLACE OF RY (¢, gf in or about Aome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factor .0 i)
WORK AT WORK N " o~ b
2l. I attended the deceased !Mm - and laat saw !?:T—;: alive on M

22g, S%\'Rl

0

22¢, DATE SIGNED

()

— (Derrn o\‘ ri.'lF?‘

Moydell Funeral Home 1926 Allen

v

23a. BUHIAL‘S-CEE‘MAT!?W‘. 23b. DATE 23c. NAMY OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or cognty (State}
REMOVAL { Specify .
Burial 12/9/8%7 © S Peter & Paul Cem | St Louls Missdourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BHGISTRAR'S SIGNATURE .

DECb6 57

{Licensed Embalmes's Statement on Reverse Side}

> J&




R 'STATEMENT BY LICENSED EMBALMER

. . 4
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l e e imeeeiatiamiassaereeanannn e , Student Embalmer No,..........

P

working under my personal supervision..

Stadent ... i iiiiiierisisraraeaaaa Signed.M&,’,g.
.

Signature of Student Embalner

Licensed Embalmer,Na..
. . - - : - . P. 0. Address ./} At ot

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
-to comply with the above’ constitutes grounds for revocation of licénse), -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg -

‘If this body is not embalmed, fact should be so stated above. ] ) -




